Abstracts short-and longer-term effectiveness of EECP. Although the ENBS depends on the cost-effectiveness threshold, the ENBS is positive for most sample sizes indicating that further experimental research will be effi cient. A clinical trial design is proposed with equal allocation of patients between arms. Given a threshold of 20,000 per QALY gained, the highest expected returns to additional research will come from a trial with a 4-year follow-up and an optimal sample size of 900. CONCLUSIONS: Expert elicitation and value of sample information can be combined into a single coherent framework to establish the value of further research, the optimal design of such research, and the most appropriate basis for informing cost-effectiveness.
PCV50 COST CONSEQUENCES ANALYSIS OF ANTITHROMBOTIC THERAPIES FOR VENOUS THROMBOEMBOLIC DISEASE (VTE) IN MEDICAL PATIENTS IN MEXICO
Arreola-Ornelas H 1 , Rosado-Buzzo AA 2 , García-Mollinedo MDL 2 , Dorantes-Aguilar J 1 , Mould-Quevedo J Q J 3 , Davila-Loaiza G 3 1 Fundación Mexicana para la Salud, Mexico City, Mexico, 2 Links & Links S.A. de C. V, Mexico City, Mexico, 3 Pfi zer Mexico, Mexico City, Mexico OBJECTIVES: Updated consensus guidelines published by the American College of Chest Physicians, and the International Union of Angiology recommend thromboprophylaxis with either low-molecular-weight heparin or unfractionated heparin(UFH) in medical patients at risk of VTE. The purpose of this study was to estimate the costeffectiveness of different thromboprophylactic agents to prevent or treat VTE associated with patients undergoing general surgery from the institutional perspective. METHODS: A six-state Markov model was performed to estimate health and economic consequences during a time horizon of one year (1-week cycles). Effectiveness measures were decreased number of deep vein thrombosis(DVT) and pulmonary thromboembolism(PE) events; reduction of recurrent hospitalizations and avoidance of death. Transition probabilities were obtained from a meta-analysis employing international published literature. Comparators used in the assessment were warfarin(5 mg/ day); dalteparin(2,500,5,000,7,500 IU/day); acenocoumarol(4 mg/day); enoxaparin (20,40,60 mg/day); nadroparin(57,00 IU/day); UFH plus warfarin(10,000,30,000,42, 000 IU/day 5 mg/day) and fondaparinux(2.5-7.5 mg/day). Resource use and costs were obtained from 8000 randomized hospital records from the Social Security Mexican Institute (IMSS) and offi cial institutional databases. Costs include outpatient and inpatient services, drug, procedures, etc. The model was validated according to international guidelines. Probabilistic sensitivity analyses were performed employing bootstrapping techniques. Acceptability curves were constructed. RESULTS: Dalteparin showed the lowest incidence of PE, DVT, thrombosis associated deaths and hospital recurrence compared to the rest of thromboprophylactic therapies(p 0.05). Only warfarin and acenocoumarol obtained costs below dalteparin strategy. Regarding the reduction of DVT events, dalteparin 2500, 5000 and 7000 IU/day show an ICER .9] against warfarin (gold-standard), respectively. Enoxaparin 20,40,60 mg/day; nadroparin and UHF warfarin were dominated by dalteparin. Second-order Monte Carlo analysis showed that dalteparin could be a cost-saving treatment against enoxaparin with a probability over 50%. Component analyses further validated these results. CONCLUSIONS: Dalteparin is a cost-effective thromboprophylactic therapy to reduce PE and DVT events in Mexican medical patients at risk of VTE due its higher effi cacy and lower cost. A high risk to develop pulmonary thromboembolism (PE) and deep vein thrombosis (DVT) has been associated with certain surgeries and prolonged hospitalization. The aim of this study was to assess the cost-effectiveness of different anticoagulant therapies to prevent or treat VTE associated with hip surgery from the health care payer's perspective. METHODS: A six-state stochastic Markov model was performed to estimate costs and effectiveness during a time horizon of one-year (1-week cycles). Effectiveness measures were reduction in PE and DVT events; decreased hospitalizations and avoidance of death. Transition probabilities were obtained from a meta-analysis involving national and international published literature. Comparators used in the assessment were warfarin(5 mg/day); dalteparin (2500,5000,7500 IU/day); acenocoumarol(4 mg/day); enoxaparin(20,40,60 mg/day); nadroparin(5700 IU/day); unfractionated heparin plus warfarin(10000,30000,42000 IU/day 5 mg/day) and fondaparinux(2.5-7.5 mg/day). Resource use and costs were obtained from hospital records (n 8000) from the Social Security Mexican Institute (IMSS) and offi cial institutional databases. Costs include outpatient and inpatient services, drug, procedures, etc. The model was validated according to international guidelines. Sensitivity analyses were performed employing bootstrapping techniques and acceptability curves were constructed. RESULTS: Incidence of PE and DVT were signifi cantly lower in patients receiving dalteparin treatment (p 0.05 Dalteparin showed the lowest number of deaths and hospital re-admissions when compared to other anticoagulant treatments(p 0.05) reducing signifi cant costs in the short term within an institutional Mexican setting. Second-order Monte Carlo analyses showed evidence that dalteparin would be more cost-effective than enoxaparin in a range of 60%-70%(p 0.05). CONCLUSIONS: In Mexico, dalteparin demonstrated to be a cost-effective anticoagulant therapy to reduce the incidence of PE and DVT, and avoid death and hospital re-admissions in the management of adult patients after total hip replacement. These results should be taken into account by Mexican health professionals to generate cost-containment strategies.
PCV51 A COST-EFFECTIVENESS ASSESSMENT OF DALTEPARIN AS A PROPHYLACTIC AND THERAPEUTIC AGENT FOR THE MANAGEMENT OF THROMBOEMBOLIC VENOUS DISEASE (VTE) IN MEXICAN ADULT PATIENTS AFTER TOTAL HIP REPLACEMENT

PCV52 ECONOMIC EVALUATION OF DALTEPARIN FOR THE MANAGEMENT OF THROMBOEMBOLIC VENOUS DISEASE (VTE) AFTER TOTAL KNEE ARTHROPLASTY IN MEXICO
Arreola-Ornelas H 1 , Rosado-Buzzo AA 2 , García-Mollinedo MDL 2 , Dorantes-Aguilar J 1 , Mould-Quevedo J Q J 3 , Davila-Loaiza G 3 1 Fundación Mexicana para la Salud, Mexico City, Mexico, 2 Links & Links S.A. de C. V, Mexico City, Mexico, 3 Pfi zer Mexico, Mexico City, Mexico OBJECTIVES: Patients treated with total knee arthroplasty are at high risk for the development of venous thromboembolism postoperatively resulting in poor health outcomes and generating additional costs to the health care system. The purpose of this study was to estimate the cost-effectiveness of different thromboprophylactic agents to prevent VTE associated with knee surgery from an institutional perspective. METHODS: A six-state stochastic Markov model was constructed to simulate health and economic outcomes during a time horizon of one year (1-week cycles). Effectiveness measures were prevention of events of deep vein thrombosis (DVT) and pulmonary thromboembolism(PE); and reduction of recurrent hospitalizations and deaths. Markov transition probabilities were obtained from a meta-analysis employing international published literature. Comparators employed were warfarin(5 mg/day); dalteparin(2,500,5,000,7,500 IU/day); enoxaparin (20,40,60 mg/day); nadroparin (57,00 IU/day); unfractionated heparin(UFH) plus warfarin(10,000,30,000,42,000 IU/ day 5 mg/day); fondaparinux(2.5-7.5 mg/day) and no prophylaxis intervention. Resource use and costs were collected from clinical records (n 7000) from Social Security Mexican Institute(IMSS) hospitals. Costs include outpatient and inpatient services, drug, procedures, etc. The model was calibrated according to international guidelines. Probabilistic sensitivity analyses were performed employing bootstrapping techniques and acceptability curves were constructed. RESULTS: Incidence of PE and related deaths were signifi cantly lower for patients treated with dalteparin (p 0.05). Regarding the prevention of PE events, dalteparin 2500, 5000 and 7000 IU/ day showed an ICER[CI95%] of US$1932.88 However, enoxaparin, nadroparin, and no prophylaxis alternatives were dominated. Second-order Monte Carlo sensitivity analyses demonstrated a trend that dalteparin would be more cost-effective than enoxaparin in a range of 50%-60%(p 0.05) in PE events avoided. CONCLUSIONS: At IMSS, dalteparin compared to warfarin would be a cost-effective thromboprophylactic therapy to reduce risk of PE and DVT events associated with total knee arthroplasty and showed 75% less related deaths than enoxaparin. These results could be useful for future costcontainment policies.
